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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (18 (KA A] 454
mo ay year

cBL

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......oviivninnnnnnn (OIZN LI RIZ1T)-16121-15]

b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... A/f;

(ii) Name of mixture as listed in the rule .... /L/ll

NI

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

(iii) Trade name as listed in the rule .........

Name of category as listed in the rule ......... }l//?’
CAS No. of chemical substance .......oco.. 1@??7 O R T T T Y O O B
Name of chemical substance ........cciiiievnnnns ﬂ/’+

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer .....uiereneoieneenrnrensnececansosanacsonsosscssossosnsoasssansansns 1
O T .- 3 o - 2
Processor .......cieiiiienininnns ceereieennacsns Ceeetereataesrerie e nn .....CT)
X/P manufacturer reporting for customer who is a processor .......cceeeeveenenenne 4
X/P processor reporting for customer who is a processor .......eeieeeeecnnaaaan. 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes ...... Ceetreceveeanaactsacaransesaanns ceerenstceaaresnes ngj Go to question 1.04

NO tovvennennenns Ceeeeas e tetreeereneeseasscssesnnesaa 7] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the approbriate box below:

[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[T ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under wvhich you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name .......ceoveevens 585702/ L UP,QQINA'TE 7525

Is the trade name product a mixture? Circle the appropriate response.

Yes i iiiietriainnnnenan Ceeseassesenne vecessesacnsens e, ...(jj

NO tivivrnennnnnnnans et erenesaanas cheteerseaanas Ceeeresesaenasneessessrrressanneans 2

B ?ﬁymya L OSBorwE

Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and acc te. éé/ s}

ATE SIGNED

NAME

(®,

CORPoRATE  EMVIRoAmMenTAL (HOY y Fyug -
TITLE TELEPHONE NO.
S P pUsT

(1

Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting —- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

s

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality c¢laims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

MA-

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification
Bl Name (DIZIDIBIZIAIZIZIFIILIBIM 210 I TICI0 I MPIEIXI 1)
[_] Address [K]E]flI]_(_)_]EIEIB]:]E]E]L—_]—JQEIIJ__—]:]:1:]:]:]:]:]:]:]
reet
7% 1 S0 730 YA Y D U U O O O
City
[TIN] [B18IZISIB]--1 11 1]
State Zip
Dun & Bradstreet Number .........cocevieccarrsnennen (01 &1-[B15131-1 72110171
EPA ID NUMDEE «.ovvnnnrnnnnnennnnneecnnesennneens TNR. 1 PIGIBIEIQITIRISIZ]
Employer ID NUMDEL ....uvunnueneeeeessnnnnnnceensosececeonns IMIAIT IO aloImlY ]
Primary Standard Industrial Classification (SIC) Code .........c.cuennnn [Ei]}i]z:]EZ]
Other SIC COBE - vnvvusesinenesenasanesntossaonsosossessosssssnsnsanssnsas (21018141
OLhEr SIC COUR +veveveneeentenensonsssnsensosssssasoassssnsasesssaconsns (11 11
1.10 Company Headquarters Identification
CBI Name (DIQIDIGIZIAIZI1FI_ILIBIMAISIc W1 1C101mMP 1A 1A 1]

ey
=

(EIZIRIMITINIBIZIC IR 1A 71 IS 111111111

City
Mz (FIBIZ B I[1--4l5b 18]
State Zip
Dun & Bradstreet NUMbEr ........eeeeveeeeaannneesss (D15 1- (51315 1-1 21 /1=212]
Employer ID NUMDEr ....eueeeruneeronnnnaseeeesoooscannnnnns (MAB /161010 1M

[::] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI  Name [ﬁ]ﬁ]ﬁ]_ﬁlz]]]E]:]i]—__lz]__Q]E]Z]E]E]ZQ]:]EIEIE]Z]E]Z]/Z]_—_I
[ ] Address [Z]__L}_"IE]:_5]5]:]ﬂ]j]Z]Z]E]E]“_(g]E]:]EIE]E]EE]:]:]:]:]:]
treet

MIZT] [(Z1B13I31T 1--1 4131 0l&]1
“State #_-B___—Eip 2l2leola
Dun & Bradstreet NUMber .......veveceencnnannnnneans [_D__]E]—[E]__B__]E_]—[E]Z]Z]Z]
1.12 Technical Contact
CBI Name [RIAIVIMIOINID]) 1A _1D1s)8le IRIMIEI 1 _1_1_ 1 _1_1_1_1_1
[ ] Title [(Clol RIPI_JEINIVI_ISIPIEIC) 1111111111111
Address []2]E]:]E]E]Z]:]Z]Elilzlilzsl:]:l:1:]_—_1:l:]:]:]:]:l:1
treet
[I—]I’]ZIE]E]I]F)__]:]:]:]:]___]:(]:_:]:l:]:]:]:]:]:]:l:]:]:]
ity
B1A] (Bl 131210]1--1_1_1_1_1
State Zip
Telephone NUMbBEr ..cvvueereunerrnnnennneennneennns [E]E]E]—[E]I]Z]—[E]E]Z]E]
1.13 This reporting year is from .........coovvvuvennnnn (0171 I&1A] to [[12] |814]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

NK#

CBI  Name of Seller [ _1_1_1_J_ 1)1 1 )1 1 11101 1 _1_ 11 1 11111

[1 Mailing Address [ __1__1_1_ 1111 11 1 11 117 100 11117
Street

G T TN T D TN N NN RN N S S TN T O D D Y N O I
City

(1) (11111111

State Zip

Employer ID NUMDEL ..ttt ininrreineenrassnenneenonnneneenos C 11 11 11

Date Of SALe .utuiuiriintoeeneoonennenreeenennenrnesnsnnenenas D D R B O

Mo Day Year

Contact Person [__1__1_ 11 _1_1_ 1 1 11 1 1111 1 0011111

Telephone Number .......c.viiueenenrnnnnnnennnnnns D DD T S O I I B O O O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer: AJFP

CBI  Name of Buyer [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]
[ ] Mailing Address [:]:]:]:]:]:]:]:]:]___]:]___]:]:]:]:]:]:]:]:]:]:l
Street
SN N N N N O D N N N U O O O ) O I
City
(1) 11 11111
State Zip
Employer ID NUMDEE tuvutuiininenenenenenonenenenensnensnnnsas (I 1 1 11 111
Date of PUrchase ...viiuiiiinnininennenneneeneneeeeneneennnns (1101 110 1)
""Mo. Day = Year
Contact Person [_)__1_ 1 1111111 )11 1111111111
Telephone Number .........c.cieviiinenennonnnnnas O O T Y S D I B O I O

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)

Manufactured ...i.ieieetiietiiiiioitronnennnnanarossnnnnnnnsnans /VA

Imported ..vun ittt ittt ettt ettt N ﬂ
Processed (include quantity repackaged) .....evevevirneneonenennononns m&éjﬁg‘;

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............ Nﬁ'
For on-site use or processing ........... et e e /V/)-
For direct commercial distribution (including export) ............. Nﬂ
In storage at the end of the reporting year ............. NA'
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year .........cvivvvues . 55, " 5 5
Processed as a reactant (chemical producer) ................ Ceeees NA
Processed as a formulation component (mixture producer) .......... Nﬁ
Processed as an article component (article producer) ......cevvvunn Qg; éﬁ’zﬁ_
Repackaged (including export) .....evvvuvenvns cerean NH'
In storage at the end of the reporting year .........civivvinnee... 55/, 3?0

[___] Mark (X) this box if you attach a continuation sheet.
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PART C 1IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI

[T Average %

Composition by Weight

Component Supplier (specify precision,

Name Name e.g., 45% + 0.5%)

FALY =2 +
TDT (scxpsracee ) BasE 86 9 * vk
CAs & o

MDT -(96/8-77-9 ) BAsF 20 % * unk

Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[T7] Year ending ...eeerviinrenternrenninneraneanenn. i e 17121 121 Z)
Mo. Year
Quantity manufactured .......... 0000000 e rrei e cee /V}; kg
Quantity imported ...... et e bee sttt e e iieaaa NA’ kg
Quantity processed .......ccv000unn sttty 3.2/’,582 kg
Year ending .......... Ceereereseanns et etereaeee e ceeees [ 2121 [Zztz:]
Mo. Year
Quantity manufactured ...... i e earea e A/’; kg
Quantity imported ........ccvvvinonn et essereteteseennnees N/pL kg
Quantity processed ............ Cereecit e et Cheearesaas 3&3’,3/0 kg
DT =Y 1T b T S veeeees [ 71Z0 (R
Mo. Year
Quantity manufactured ........0000iiiiiiiiiaann, it iesasaaaa e AJ/; kg
Quantity imported ........ et eesacesessaranaae e Ceesiiaaes A}}} kg
Quantity processed ..iseeeecriniinriinonnanns Cerreeneeaaes e L)A)k: kg
¥ecorDs  MOT AvANAME
2.05 Specify the manner in which you manufactured the listed substance. Circle all

appropriate process types.

o Vi

T CONtinUOUS PIOCESS weversevvsosenencsroassocasnsas e e eeeeeeaeas R |
Semicontinuous process ......cevienens Crereseeeeans e Ceerecaaaaaaas ceerean 2
Batch process ... ieiriieertinnansssonsnnns St eaeeeseeeeiaae et ec st nanan 3

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

CONtINUOUS PIOCESS v vvverrssronnrosnsnssssssessssssssossass Cereeenaes |
Semicontinuous process ....... e e b e et s e et es et et ie et a ettt e a0 (?3
Batch process ... vvierriinrerennnnrssnannnns et et eceieeaaaan Cererererea e 3

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
question.)

Manufacturing capacity ..cvivereseertiorsarrorecesossanannnana ﬁV}; kg/yr
Processing capacity ........... e ettt ettt 545, 000 kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase Nﬁ' /V# N’q
Amount of decrease IVA’ ’Vﬂ' IVA—

[

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
[_] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .......coveciiiiiiiiiiiiiiiaennn m/}' NA'
ProcesSSed ...ceieceencecaonsiaonscesanasnans 40 /é

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ........cetteeeiiiiiiinninaenan N/Q' N}Q’
Processed ...iiciiiinrrntnariaiaeacaaensoss ff/}- ﬂ”}

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ...eeeeecceevoroccrsannoneanans NAR MA
Processed .iveeicescrcnrsorsrssacrasesananns /LA4~ "A/V?

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.
Kestonse peor Resuvired Loe Jor

Maximum daily inventory .......ceeciiiiincccnrrcocrroroaraonns kg

Average monthly inventory ......eeeeeesvsresascceocosossssonss kg

[ ] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
[_1
Source of By-
Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Nove LIS7TE))

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

P

a. b.
% of Quantity
Manufactured,
Imported, or
roduct Types1 Processed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year,
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type.
the instructions for further explanation and an example.)

List
Also list the

(Refer to

c. d.
% of Quantity
Used Captively

On-Site Type of End-Users’

3 /66 %

/00 % I

o

=R RN ]

=

Use

CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Acceleratotr/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L
M
N
0

P
Q
R
S
T
U
)Y
W
X

(I I |

LI | (| A | B

the following codes to designate the type

CS
H

Industrial
Commercial

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[

Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users

B /00 26 /00 % 7z

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

Q
=
i n

(1

Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

A VA

MA VY ix

'Use the folloving codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl = Powder

*Use the following codes to designate

I Industrial CS
CM = Commercial H

the final product’s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers. /h/cél
D T 5 4 L)/ |
Railear ....vieiiniiiniiniennionnrionnneaannaanans cerrrenna ‘s .2
Barge, Vessel ............ Ceerssesessnnasans ettt ses e Ceereseens 3
Pipeline ......cvvvivviuennnn. Cesrerereneeeseaaen C e eceret it ete sttt 4
Plane .....vvienvennnn. heererstarar e ittt O |
Other (specify) Ceseersatessaaeans e
2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv). )Q_
= V
Category of End Use
i. Industrial Products
Chemical Oor MIXTUre ...vvvivnrvnnronrnonenns e kg/yr
Article ............ et areneaas ettt kg/yr
ii. Commercial Products
Chemical or mixture ..... et asasessseenaan AN kg/yr
Article ....... e eiretetetaa ettt ana ceeas kg/yr
iii. Consumer Products
Chemical or mixture ........ Cesrreresaeiaersann e kg/yr
Article ... iiiieaa... e esrrreereeernan et rer e kg/yr
iv.  Other
Distribution (excluding export) ................ N kg/yr
Export ......... ersas s reseas et ercetie e s kg/yr
Quantity of substance consumed as reactant ......... . kg/yr
Unknown CUSTOMEr USES +.ivevevrsercascasancasns e kg/yr
[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance

for each major source of supply listed.
CBI The average price is the market value of the product that was traded for the listed

substance.

(]

Source of Supply

The listed substance was manufactured on-site.

The listed substance was transferred from a

different company site.

The listed substance was purchased directly from
a manufacturer or importer.

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture

producer.

Product trades are treated as purchases.

Quantity Average Price

(kg) ($/kg)

N VA

VA VA

JA) 583 {?.30

N# MA

VA MA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

Truck ........... Cersieenas
Railcar ........ cerreerees
Barge, Vessel ...... vheens
Pipeline ........cc.....
Plane .....ivvviivrinnnnnrs.

Other (specify)

---------

LR B IR I B

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

T 1 R R R R R R
BOXES tivivrnrrnsnsrsecocnasstesanennanns e ee et et easeeaanns cees 2

Free standing tank cylinders ........... Ceteiseer s Crrseeereaen e cevaes 3

Tank rail CArsS .evseenceceerronenssscaseans et iiee i s e e coo &

HOPPEOr CAIS tivieeerrernnssertorsernonsosonnnannnnnans et b et ea e teceensae D

Tank trucks ....... Cereesaeear s Ceetecraeceaaa Cebeseasararaes re b e (:)
Hopper truckS ...veiveiieennnnrvnenneecenasnansans O

DIUMS it ii ittt nnnnssesosesesesssesvarsssossrsasosocnsaananens st e e
Pipeline ............ Seessssesrsatseresrer s nonas ehie et cerrieeeaes 9

Other (specify) et e ee e esaseanseaneannenns ceeeesss10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. /VV?

Tank cylinders ....... Ce e arssesr e an e, et eeaas mmHg
Tank rail cars ....covveenvennns e reereeaarrre s e mmHg

Tank trucks ...veeiiiieinesrnnrocesenenonns e et mmHg

[

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[ ]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

LOPRANATE 7525 BASF 86 S towk I, 978

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed sybstance used as a raw material during the
reporting year in the form of a class I chemical, c¢lass II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
WVeight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
(-]
Class I chemical 523/,585{ f& 7 3 ok

Class II chemical /V)q- A//4

Polymer /V/q' 1/4

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section

4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable

facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed.

Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import
Technical grade #1 /V/-)- % purity NA‘ % purity

Technical grade #2 /V/) % purity nzg Z purity
Technical grade #3 Nﬂ’ % purity MA— % purity

Process

éQC} % purity
A//$ % purity

M % purity

1. . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed

substance, and for every formulation containing the listed substance.

If you possess

an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Indicate vhether the MSDS was developed by your company or by a different source.

Your company ........... taesaiesesranans Cerereen e e

Another source .......... Cheeeean ot e ettt et et e e esaesenne

[1] Mark (X) this box if you attach a continuation sheet. Msps

SKHEET
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—_ =i bt - b A A A o VL T A BN b AYE de At AR AY & &M -~ =

MAITE'RI,AL SAFETY | BASF Corporation Chemicals Division BASF

100 therry HIl Rewd, Parsippany, New Jersey (7064, (201} 216-5000
DATA SHEET HMIS: H4 F1 RA

PRODUCT NUMBER: 883721 LUPRANATE* 7625

TRADE NAME: LUPRANATE* 7525
CHEMICAL NAME:  Toluene bl1£ouynnatc/P=1ymethy1nnu inph-nyl{ucyanat.

SYNONYMS: ~ TDI/MDI Blend FORMULA: Mixtura

CHEMICAL FAMILY: Aromatic Isocyanates MOL. WGT.: N/A

Polyisocyanate
SARA Title III Sast. 313: Ligted.

shbeble

BO!LING/HELTIHG POINT €780 tun Hg: >d00°F/ N/A : pH: N/A
VAPOR PRESSURE mm Mg ®20 C:  0.01 Vapor Dansity {Alr=1): 8.0

SPECIFIC GRAVITY OR BULK DENSITY: 1.22 Fraazing Peint: 89,8-83.8°F

‘SQLUBILITY IN WATER! Water Reacts

ra

QODOR: Pungesnt INTENSITY: Streng

APREARANCE : Dark Liguid

A

FLASH POINT (TEST METHOD): 270°F  TAGQ Open Cup (TDI) AUTOIGNITION TEMP: N/A
FLAMMABILITY LIMITS IN AIR (% BY VOL) LOWER: O.8% UPPER: ©.E%
EXTINGULSHING Use water fog, foszm or C02 wxtinguishing madia,
MEDIUM
GRECIAL Pargsonnel engaged in fighting izodyarata firas must be
FIREFIGHTING protected against mitragan dioxide fumes as well as
FROCEDURES isooyanata vapors.,  Firafightors must wear self-containad
LNUSLAL FIoE praathing spparaius and IUrmoul gear,
AND EXPLOSIEN Avaid water contamination in lesad containers orF confimad

AZARNG araas; oarben dicuise gas {5 goneratad.

CHEMTREC 800-424-3300 201~318-3000
THIS NUMBRER TS AVAILABLE DAYS, MIGHTS, WEZUEMDS, AND HOLIDAYS

DPYd2 12,87 jﬁ‘A PACEE 3 GF ﬂ:a

B R R S R A N T R R A S I of SIS ok ket K v .§§ PARErY o
COMPONENT CAS NO. % PEL/TLV - SOURCE e
s G
LUPRANATE* 7528  ~ 100 Not established N 1
All compenents are in TSCA inventory. )
Centains: '
2,4 Toluone Diisogyanate 584-84-9 =50 Q.008 ppm'-TwA, .02 ppm-
STEL ,ACGIM, 1887;.02 ppm-~
cetling, 1887
2,8 Telumsns Dii{zocyanate $1-08-7 >10 Not egztabl{ished
Diphanyimethans Biisogyanate 101-868-38 €20 0.02 ppin cailing for MDI
DSHA, ACGIH, 1887
Polymethylena Polyphanylena 2018-87~% <20 Not estabiished




TOXICOLOGICAL TEST DATA:

RESULT:

LUPRANATE* 7325 L
Telusne Di{sccyanata-~-T01 ,Savere eye arnd xkin
. : : irritant, sansitizar.
Rat, Dral LDEOQ 5.8 g/ky,
Mause, Inhalation LCS50 10 ppm/4M
Diphenyimatharm Diisosyanatwe Respiratory sensitization
: pessible -

EFFECTS OF OVEREXPOSURE:

Inhalation of the vapors causes sevare irritation to Yungs, and pulmonary
agdema gan ogour aftmr a serious vapor exposure., Ligquid contact causes serious
skin and mye burns. Puimotary sensitization can ogour in some individuals
Teading to asthma-type spasms of tha bronehial tubes and difticulty in
presthing, Pracliude from sxposure those individuals having a history of

respiratory iliness, asthmattec conditions, eye damage or TDI sensitizatien, .

Recent studies indicate that oversexposurs may be associated With ehronig
Tung {mpairment, , :

In a National Toxicology Program (NTP) study, TD! wes cercinegenic

whet given orally 1o rats and mice at maximum tolerated doses.

TDI was not-carcinogenic to rats in & two-year inkalatien study, .
Based on the results of the oral study, TDl was ifnciuded in the
NTP Annual Report on Carcinogans,

FIRET AID PROCEDURES:

Eves~Immediataly waxh syes with running water for 18 minutes.
Geat immadiate medical attention,

Skin-Wash affectad sreas with water while removing aontaminated
olothing. Gat immediato medical attention. Launder
contaminated clothing before reusa,

Ingastion~If swaliowad, DO NOT INDUCE VOMITING. Dilute with water
or mi1k and get immadiate medical attention. Never give fluids or
induce vomiting if the vigtim iz2 unsonscioux or having convulsions,

Inhalation-Move to fresh afir. Ald in breathing, 1f nuecessary, and get
immedi{ate madical attention. : :

STABILITY: ' Stable,

CONDITIONS TO AVOID: Avoid temparatures >40°C for extanded periods of time.
CHEMICAL INCOMPATIBILITY: Basfe compounds, caustic soda, terti{iazryamines, watew

HAZARDQUS DECOMPOSITION PRODUCTS:  TOI vepers, NOx, CO and HCN.

HAZARDOUS POLYMERIZATION:  May occur.
CONDITIONS TO AVOID:

Aveid contamination with moisture
and other preoducts that react with {socyanates.

HQSPIRATOR; PROTECTION:

CORROSIVE TO METAL; No OXIDIZER:  No

EOMION VI =

Approved raspirator Mr'tr‘nnsfﬂr"r‘in oparations or essspa.  Self-contained
breathing spparatus 1f thae P.E.L, iz excasded, or in confingd sreas or (¢ &
Tmak ogQurs,

EYE PROTECTICN: Yoar f14%d pogples or faca shiold and safety glassss.

LHROTEATIVE GLOTHING: Rubbar slevas, coverslls, boots, and rubker apron whioh
famt

ba wleaned pFLar aaah use,

o TTILATION: UEd lenal) aXNEUST WePSVYEr VaRors are genaratod.

o

Haintain work arsa bolew PUOE. L.

251
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... _PRODUCT NUMBER: ggavay LUPRATE- 7526

ENVIRONMENTAL TOXICITY DATA: - »
Aguatic toxicity ratimg: TLm 88: 10 ppm - 1 ppm

SPILL AND LEAK PROCEDURES:

LUPRANATE» 7525 it a RCRA- ragulated prcduat. Wear protactive utnthing.
Evasuata all parsonrel pnot involved {n the ¢isanup, PFor minor spills, sbsorb
with sbsorbent and centainerize into opan-top drums. Daaentmmat- absorbent
and spill area with & mixturs of §0% water, 8% concentrated smmonia, and

HAZARDOQUS SUBSTANCE SUPERFUND: Yes Q (lbsk 100
WASTE DISPOSAL METHOD g
2% detergent, Dispose of s0lid{fiad waste in & RCRA-permitted ¢aui1ity,

Incinerate or bury as a solid atter absorption or cementation in a e, :'
chnud facility, Do not discharge into watervays or sewer systems, ) uld g
HAZARDOUS WASTE 40CFR281: Yus HAZARDOUS WASTE NUMBER:V 223 }“% ‘

CONTAINER DISPOSAL: - o
Contpiners gshould ba nautralized with 1iguid decontaminant, Empty containers, ! .
centaining less than 1" of rasidus, may be Tandf{lied, If containers are not R EO
empty, thay must m dtupannd as 8 hazamous Wasta ina RGRA Huensed faanity N

D.O.T. PROPER SHIPPING NAE_ A0CERTT2101-105 T HAZARBOUE ST c
48CFR CERCLA LIST

Paigon B Liguid, NOS
Yas~-TD]

REPORTABLE QUANTITY (Rﬁ) 100 1b

g.o HAZARD CLASSIFICATION (CFR172.101-102)

RIMARY SECONDARY
Peisen B s
DOT LABELS REQUIRED [49CFR172.107-102) |D.0.T. PLACARDS POISON GONSTITUENT
X REQUIRED (CFR172.504)|[{49CFR172.203(K))
Fui:ah . Poison N TOI

+

BILL OF L omyc% EﬁﬁCFﬂPTIS@L (Coentains "l’oluonl Di{gocyanata)--UN 2810 RQ 100 LBS.

’ L PLAGARDED. POI$DN LA
_ (PLASTICS, SYNTMETIC, LIQUID, NOIBN)

CG NO. 217 UN/NA CODEZE10
“BATE PREPARES. T/ 277 & PDATED: I 788

WHILE BASF CORPORATION BELIEVES THE DATA SET FORYH HEREIN ARE AQRURATE |
AS OF THE DATE HEREDOF, BASF CORPORATION MAKES WO WARRANTY WITHM RESPECY
THERETD AND EXPRESSLY DISCLATHMS ALL LIASILITY FOR RELIANCE THEREON.

SUCH DATA ARE OFFERED SOLELY FOR YOUR CONSIDERATION, INVESTIGATION, ‘
AND VERIFICATION.

DRioe 8787 75‘C . EaAras 9 MR o4




LUPRANATE* 7525

DANGER: POISON, MARMPUL IF INWALED. - ‘

CONTAINS TOLUENE DITSOCYANATE (CAS Nos.: B584-B4-9; 81-08-7); DIPMENYLMETHANE
DIISOCYANATE (CAS Neg.: 101-88-8; 9018-87-8).

CONTACT WITH EYES AND SKIN RESULTS IN SERIOUS BURNS. INWALATION OF VAPORS
CAUSES SEVERE IRRITATION TO LUNGS. PULMONARY EDEMA MAY OCCUR. PULMONARY SENSI-
TIZATION GAN DCCUR IN SUME INDIVIDUALS, LEADING TO ASTHMA-TYPE SPASMS OF THE
BRONCHIAL TUBES AND DXPFICULTY IN BREATMING, INOIVIDUALS WITH A HISTORY OF
RESPIRATORY ILLNESS, ASTHMATIC CONDITIONS, EYE DAMAGE OR TDI SENSITIZATION
SHOULD NQT BE EXPOSED TQ THIS PRODUCT.

IN AN NTP STUDY, TDI WA3 CARCINDGENIC TO RODENTS GIVEN HIGH QORAL DOSES

AND IS INCLUDED IN THE NTP ANNUAL REPORT ON CARCINQGENS. TDI WAS NOT
CARCINOGENIC TO RATS IN A TWO-YEAR INMALATION STUDY.

Uss with Tooal axhaust., Wear an approaved raspirator or self=-ceontained -,
breathing apparatus, ¢itted gogoales or face shield and safety glasees, *
gloves, coveralls, boots, apron and othar protective clothing as necessary to
prevant contacst,

FIRST AID: ° . -
fyas-Iimmadiately wagh syes with running water for 16 minutes. ]
Got immecdiate medical atteniion,
Skin=Wash affected arsas with watsr whila remcving contaminated
elething, Get immediate medical attention, Launder
contaminated clothing befora rauss,
Ingestion-If swallowed, DO NOT INDUCE VOMITING. Diluts with water
oer'milk and get immediate medical attention, Never give fluids or »
fhduce vomit ng ¢ the vietim {5 unconscious or having convuisions,
Inhalation=Move to fresh air. Aid ¢n breathing, {f necessary, and get
immediate medical attention,
HANDLING AND STORAGE: Kaap containers closad and store in s dry, well-
vartilatad place, Outagt thould be f1lled with dry inert gas st atmospharic
pressure to avoid reaction with moisture. Contamination by maisture o+ bagie
sompounds’ can cauge dangarcus pregsure bBuildup in a closed container, ]
Store above 80 F to prevent freezing and isomer separation. Do not axcend §8 P
whila thawing. Mix befora using.

IN GASE OF SPILLS OR LEAKS: Mataria) i a RCRA-regulated product, . Spills
shouic pe containad, absorbed and placad {n suitable contatners for dispoba]

. in a RCRA-1igensed facility, ’ . . g

IN CASE OF FIRE: Use water fog, foam or CO2 extinguishing media.
Firefighters should be squipped with self-contained brexthing apparatus and
turnout gear for protection agatnst TOXI vapors and toxic decomposition
products.

EMPTY CONTAINERS: All 1sbeled precautions must bs ebgserved whan handling,
gioring and transporting empiy ceonteiners due 1o preduct resicdues, Do not
revuse this contatner unless {4 i3 professionally cleaned and reconditicred.

DISPOSAL: SpiYied mmterisl, unused contents and empiy containers must be
dispased of {m accordance with 1osal, state and fzaara) regulations. Refer
to eur Materia] Latety Data Shest for specific dispoesal ingtructions.

IN CASE OF CHEMICAL EMERGENCY: Call CHEMTREC day or night for assistance and
information concaerning spilled metarial, fire, sxposure and other chemical
accidants §00~424-9300. ‘

ATTENTION: Thig produst ig soid zolaly for ugse by {mdustrial institutions,
Rafar ta our Tachnieal Bullatin znd Material Sataty Data Shoot regarding
dafaty, Usnge, appliocations, hazztds, procaduras and disposst of this preduct. .
Comaul t your suparviger for additional {aformation.

FOR INDUSTRY USE OMLY.

Propar Bhigping Nama: Poigen B8, Liguid MOS - UN 2890 RQ ‘

Made in USA. ‘ .
Polymers ‘ B
oBa7?

QP30S B8/87
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any

formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (3) 4 5
Store 1 2 O 4 5
Dispose @ 2 @ 4 5
Transport 1 2 @ 4 5

|

1

Mark (X) this box if you attach a continuation sheet.
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4.05

cBI

Particle Size —- If the listed substance exists in particulate form during any of the
follovwing activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

yyv;

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[

]

Mark (X) this box if you attach a continuation sheet.
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* ' .

SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.
a. Photolysis: UUC)UDLUN

Absorption spectrum coefficient (peak) .... (1/M cm) at nm

Reaction quantum yield, 6 ................. , at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: LUK owWwnN

For 102 (singlet oxygen), k__ ............. 1/M hr

For RO, (peroxy radical), k_, ............. 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... mg/1
d. Biotransformation rate constant: U/UKND”/N

For bacterial transformation in water, k... 1/hr

Specify culture .......... Cer st r e

e. Hydrolysis rate constants: O/UK'VOW’V

For base-promoted process, kB et er e 1/M hr
For acid-promoted process, k, ...... s 1/M hr
For neutral process, k, ....... et 1/hr

f. Chemical reduction rate (specify conditions) Ui vowV

g. Other (such as spontaneous degradation) ... U'U/CVDWA/

[:] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media U'UK’U__MU Half-life (specify units)
Groundwater
Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
in
L/AZkaJDIvUb/ in
in
in
5.03 Specify the octanol-water partition coefficient, K, +- UK ew at 25°C
Method of calculation or determination ........cvvvuvnes
5.04 Specify the soil-water partition coefficient, Ky coennns UNKUDWA/ at 25°C
SOOIl LYPE vt iiinrenetonooosasseaaananssoessonssannses
5.05 Specify the organic carbon-water partition
coefficient, K _ .co.erniinniinniiriirininnnnnannennns DMK O w at 25°C
5.06 Specify the Henry’s Law Constant, H ...coovvvnnennnnnn. UUK)UbWﬂ/ atm-m’ /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’

DMK ow )\)

lyse the following codes to designate the type of test:

Flowthrough
Static

[ ] Mark (X) this box if you attach a continuation sheet.
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N . .
. ! .

6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

[] ?esﬂo/vée vo7r Ee@u/,eeq/ Lor. TOL

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution —- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or pProcessors

Exporters

Other (specify)

6.05 Substitutes —- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)

vkvow/

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ FLEXIAE SeATIVE (POZ-II/D CETHALE 591
MAVCERc TLovéG  PROCE S S

[fﬁl Mark (X) this box if you attach a continuation sheet.
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fPuiyol 7B
Tin cat./ 7C
Silicone Sur.,
J'

Amine cat./

Iwater 7D

[ TDI

7A ]L—]

7E

T,

Polyol and NE ﬁeét ‘ Flow
‘ other Process ‘ Exchanger .. | Meter
_7L Pgmp Tanks /N Pump | 70 7P
7.3 7.11 7.12 7.15 7.16
: |
‘! : Foam Machine Controls
— ‘ . o 7.14 .
. 1 ' l ‘
TDI 7F_[Pamp | 7G — 7 [pymp |1 [Heat 7J |Flow
Pulk | 7.4 Process 1.7.13 Ex;hﬁ?ger M%tﬁg
Iank ' 7X Tank — *
. 7.2 ;
L Filter 7Y 7,10
DL 7.7
W ’ 72
Vent - .Dry
, ] Vent
7 6 A1r8
: 7.9
Repair Foam . i
Zone (MDI) 7U Storage - Taste Foﬁm 0
7 92 7.23 “|Bailer 5724

.7Q

7.0/

7T

M_i; . A Mold '
—Head | - PouR
| R land « | _
7.19 PART
:' RemsvalL
—‘,jy—K_ 7.20
o
° ‘_“—T‘;l
L ]
Sees 000w 0: ' 755.
MoOLD '
SPRRY
wWay

YRocess  Frow ’D/AéRAM.

FLEXIBLE SEATIVG ’POL)' VRETHAVE

Foam  MANOFACTLR ME TPROCESS



7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[T] Process type ........ FLEX/B[g SEATIVE POU LRETHALE FohAm
MANMUEFRCTORING "PROCESS .

}:g@ Mark (X) this box if you attach a continuation sheet.
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1754

L n

) . . . - R ,I e e e
T s Trsa ™ T7ss 1572
STtack Staci| [STACk |
1 755
fPolyol 7B STack
Tin cat./ 7¢C .
Silicone Sur. Poly Polyol ‘and |- Heat . Flow .
Bulk other Proces Exchangef Meter
Amlne cat./ Tank | 7L Pump 7™M Tanks . 7p
|Water 7D 7.1 7.3 7.11 7.15 7.16 ‘
| [ ;
Foam Machine Controls '§1o'1d
. C7.14 . o | PeoR
| DI 7A }—ﬁ ) l I ' apnd
v ; ART.
TDI 7F Pump' 7G TDI 7H Plump 71 [Heat 7J |Flow - REMOUAL
- Bulk 7.4 Process 7.13 Exchanger Meter )
Tank - 7% Tank 7.17 .18 7.20
7.2 Filter 7y - 7.10
o W 7.7 B B
' _ 72 Cevovesae .
Vent - Dry g‘p‘;{i\?}'
: Alr Vent :
7.6 ‘ WAX
! .8 7.9
. _Repair Foam . : 703
7T, Zone (MDI) 7U Storage v — - ‘
- S : . |Haste Foam to —

i
7.24

Pree 4y

FLEXIBLE sEATIVG

PO VRETHALE Fohnt
MANOFACTLRIVG TROCESS



7.04 Describe the typical equipment types for each unit operation identified in your

(@]
=
—

p—

process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ........ FLEX)BLE SEATING ?OL}VDWETHIQIUE FOoAm
MANVFACTLRING  “PROCESS -
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
721 SToRA2E  TAWMK AMBIeVT AT Mospysnie  _STEEL

73/24  _Pomp 2.9 Q=-"7750 STEEL
7.1/210 PRocess Thwks 2.2 O-4460 STEEL
7.2 SToRACE TAVK 43.2 500 ST7ELL
7.12/2/3 _PRocess @omp 2. A O~-[39.500 STEEL
72/5/ 717  HERT EXenArser 22.2 7760 STeel /Rlom .
STEEL

2/6/7.18 Flow meTer 2. 2. Q- /39,630

7./9 MIx NEAD 22 2 O~ 155000 é?_’EEl.m v
7.6 MoLD bO-7b 3/L0-51% Aé‘%’é’t_

[

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

FLEXIBLE SEATIVG “PoLYyVRE THANE — FoAm

CBI
[ ] Process type ........ MﬁNV/ﬁaTU/elﬂ/é ?EOCE%SS
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flov (kg/yr)
TRTF, 78, 7H T, 77, 7k 7DI oL 23] 582
78,7, M, 7N, 75 76 79 PoLyet oL 41170 2.
TG 70,76 79 _Tiw CATAsT [5licome surrrcrns__OL 6305
oM 7076 74 A’ggve QRS A/W#Tc:cﬁ /wamd /L 25258
ol mrwe T,
7R ?I’.Hu em? Slilcope SurfF OL M
7T, T4, 7V POLYORE Thank _ Form 30 by 747
783 MoLD  Relewse why oL /8 370

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[T1 Process type ........ FLEX|8Le  SEATIMG _ VoLYDRETHAvE FoAng

MALL FhAc TR/ "TPROCE'SS
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations®’ Expected Concentrations
ID Code Known Cc»mpounds1 (% or ppm) Compounds (% or ppm)
7F 70T 50 2% NA NA
MDDz 20 % NA VA
L “YPoLyol [60%E)Nw) Actykowitrue L 25 PPM
STy rest <L6o PPM
7R 7Dt 333%E)W) VA wi
ACRYLONITRILE £ 25
YoLyol MMW) STyrewe < Lo PPM
Tw/siueove _IBENW) VA pp
Amive Jware 3 8%(EMW) NA i
7.06 continued below /1///,p~
77 Polyvrernhire )00 2%EXW) WA

Fehm

(]

Mark (X) this box if you attach a continuation sheet.
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* . .

7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 /YA VA

2 NA VA

3 NHA VA

4 WA NA

5 VA i

2 . \ . .
Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

3 . . .
Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

[__] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01
cBT

[_]

In accordance with the instructions, provide a residual treatment block flow diagram

" which describes the treatment process used for residuals identified in question 7.01.

Process type ......... FLEX [BLE SEATING Yol RETHAVE FoAm

MANVFACTURING  DRo CESS

s\

Flexible Seating Polyurethane
Foam Manufacturing Process

8.1

7W
72

Tank Vents
to
Atmosphere

751- 154
STALK Fans
to

Atmosphere

(]

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[T ] Process type .....oues /LZE)“BZE 55ﬁ77/l/6 -POL}/ LRETHWE FOAN
MAVLF Ag_rwzwe ?50 CESS

a. b. c. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardogs of Known tion§ stor Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (% or ppm)

757157;% 13N Guw _ TDr UNK MR Mo

785 __NA Cw  NAPTHA UIVK NB VA

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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' . . .

8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mHETOH
[T L S (A ||

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

50 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

1 NA s

2 N A VA

3 VA 2.

4 NA ViZis

5 VA A

4 . , . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

>
W

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05

{continued)

>Use the folloving codes to designate how the concentration was measured:

v Volume
VWV = Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

ESTIMATE

’c\ Im |.r.- ’m ‘N ‘H

[

]

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI ELeX)BLe SERTING  PoLy VRETHAVE FoAm
[ ] Process type ......... MANY FAeTUR)INVE PRocESS
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
1D Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site  (per kg) Methods

75), 759, 753754 NA NA NA- B _pb VA 2

2 75  pMA WA VA WA M - WA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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. 1

8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ /%/ Combustion Location of Residence Time
Chamber Temperature In Combustion
— Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by cireling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

[::] Types of
— Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

o tHn
Hon i

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

" explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  VWorkers Began Are Maintained
Date of hire X A /9?76 /NOEF.
Age at hire X X /?7é [INDEF.

WVork history of individual
before employment at your

facility M VA NA VA
/(976 /NDEF.
/776 | NOEF.

X
X

X /776 N OEF.
X

X

X

Sex

Race

Job titles

/774 INDEF.
(276 I NOEF -

/9 76 INDEF .

title

End date for each job title

Work area industrial hygiene
monitoring data

X
X
A
Start date for each job )<
A
A

Personal employee monitor ing Va VA e VA
Employee medical history A A /P70 JMDEF
Employee smoking history NA- MA MA nA
Accident history X X /276 INOEF
Retirement date X X /?,74 [MDOEF
Termination date A X /974 JINDEF

Vital status of retirees A}A~ A/fi‘ Aj}¥ A//g
Cause of death data Uﬁ" NA' NA' IV/?‘

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

cBI

[

]

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly

d.

Total

Quantity (kg) Vorkers

e.

Total
Worker-Hours

b

VA

i

M

M

Wi
Vi

_ VA
2

MR-

VA-

i/

&S

/63200

231,582
M-

NA-

VA

N&

VA

MR

NA

A

Vi

NA

VA

s

NA

NA

T3

MR
NA

VA

N#

VA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
o
-

p—

I

Labor Category Descriptive Job Title
A _MAanAcE R
B Su PERVISOR
c “PRopueTIon
D TKIMMERS
E Kepmp Persows
F “BAILERS
G QAL T CowzRol
H AN 7€ LA rCE
I M) XER
J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI
{ ] Process type ....... FLEXIBLE SCRTING %L)’ DRETHANE  Fohm

MRBMVVERCTURING PRLEES S

[:] Mark (X) this box if you attach a continuation sheet.
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iVent B
Fans
| 7B
|
£ / 7‘
I'in cat, C '
JSilicone Sur. Polyol and .| Heat : Flow
! other Proces , Exchanger .. | Meter
| Amine cat./ Tanks 7N Pump | 70 7p 7Q
Water 7D 7.11 7.12 7.15 7.16 —_] .
| l : l - Mi;C Mold
_ Foam Machine Controls - L& .
' ' 7.14 : Head |- |POUR
' + . . | ZR and . 7T )
| ' ] ' L] 718 PART
TDI H Pump T geaﬁ 7y :Iliw - RemovAl
7.13 xchange eter .:_,._J
Process J“_J 7 17 218 [* . 3 90
Tank o 7K .2
> ‘
- 7.10 o
. [ ]
72 90000 4«
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Vent SPRAY
WAX
@
~— . Repair Foam . : ‘
7T, Zone (MDI) 7U Storage
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7.22 7.23 ?.24

©,

QUALITY CoNTROL
Room

Flexiple  seATIvg ’PoLva‘»E
FORM MANL FARCTLR) LG
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Bl FLEX\BLE  SEATING  TBLyoRE THAME
[] Process type ....... FOAM WAMUFAC'TUJ@/(/é Woce S S
Work Area ID Description of Work Areas and Worker Activities
1 "PRoDucT/oN
2 TRIMM V&

3 Kepair

4 BaiLeR

5 QWJL/W CowrRol
6 /VUX ?OOM

10

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLEXVBLE SERTING ‘POL)’ VRETHAVE FoAm
MANO FAcTuRIvE  PROCESS
WOork @rea .....vviierinnnennerannonsersssssonnennsenns ;21
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

B 2 N HALA T10 0 Au D 240
C /8 JNHALAT 100 GCu £ 240
H A I NHALATION QU A 240

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(X1

Mark (X) this box if you attach a continuation sheet.
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.9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... FLE"A VBLE  SERTIVG POL)’ VRETHANE FoAnw
MAN Y FAe Turinge  PROCESS 2
WOork area@ ....viuiniiiiiiiinneeeeennnnnnnnasereconnnas
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

B v, JNHABLAT IOV Bu D 240
D /3 JNHALA T/ 0N Gu E Ayo
C 3 INHALAT Jow Qu E 240

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient 0L = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 907% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[;Zﬁ Mark (X) this box if you attach a continuation sheet.
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{ _ o o

Complete the following table for each work area identified in question 9:05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FZ-EA VBLE  OSEATING ?OLY VDRETHANE FoAnm

, MAND FAc TuridE  |PROCESS E
Work area ............ Ceiean et PR :
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed

B 2 JWH ALATION Cu D 240
E 6 JWBALATION Cu E 240
A 3 JWHALA T 0N ADS D 240

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

X

Mark (¥X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLEX BLE SERTING ?OL}’ VDRETHANVE FoAm

MAND Fae Tvoein/s PROCESS
Work area ........... N ettt e ettt e 6L
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance’ Per Day2 Exposed

B o2 INHALR 7 08) Gy Al 240
F 3 /VHALATION Cuw £ 240

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

X

Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLE)“BLL: SEARTIVG -POL}’ VDRETHANVE FoAm

MAND FAcTorin/s  PRICESS
Work area ...iieeeinnneerearerareesns D fs—
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposure Year
Category Exposed skin contact) Substance Per Day Exposed

G 3 JWALATION A E 240

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

(X

Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... FLEX )BLE SEATILG ?OLY VDRETHANE FoAw)
MAN D FAc TuRIAE  |PROCESS A

Work area ...o.iiiiiiiiiiiin it iiieniienneerensasnanans
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

I 2 INHALA TN Cu D 240
B &) JVHBLAT 104 Cu B 240

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ’ F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

= FLeX\BLE SEATING POLYy URETHAME  [FORM
Process type ...eess MBWVVEACTURING TPROCESS
WOrk area ....veeveerenconsoncacessonsnssnannsnne _Z—
8-hour TVé Exposure Leyel 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, mg/m", other-specify)

B 0.003_Pen H.09 PPM
C 0.003 PPM O.02 PP
H 0.003 PPM A.02 FPPM

[ﬂ Mark (X) this box if you attach a continuation sheet.
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' 9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

CBI = FLeX\BLE SEATING  POLy DRETHAME FoAm
[ ] Process type ....... MAWUEACTURING PROCESS
WOrK ArEa ..vieeervsecnsossssssssssoncsosassocns a,
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m3, other-specify)
B 0.60/ = @. o8 PP 0. 630 PPM
C Oo0l - O.002 PPM 0.020 PPM

H 0.06] — p. 002 PP O.020 PPY

[K] Mark (X) this box if you attach a continuation sheet.
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19.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work -

= FLEX) BLE SEATING FOoLy VRFTHANE Form
Process type ....... MH'MUF"?QTU(/”G ’P/@OCEZSS
Work area ...eeveeeeeccseas ceseteaneseanaeavenes Eg
8-hour TWA Exposure Level 15-Minute Peak Exposure Level ri
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m3, other-specify) '~
B 0.00/ = 0.002 PPy 0.020 PPM
E 0.00) = 0.003 PPN 0.020 PPM

C .00 = 0.064 PP O.0zo PPM

[2{] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

CBI ELexBlE  SEATIVG PoLy VRETHAVE  FOAm
[ ] Process type ....... MAVVEACTURING PROCESS
WOrK BrEa8 ..ccevinosersnsansecenosansancssosssssss ﬁ#
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/mB, other-specify) (ppm, mg/mS, other-specify)

B 0. 000 — 0.04) PPM 0.020 PPM
F 0.006 — 0.001 PPM D.080 PPM

[:KJ Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 13-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work -

area.
ELEX\ BLE  SEATING  POLY VDRETHAVE Fohm
Process type «...... MF}A)QF/)’QTUKHVQ PROCESS

WOrK GrE8 ..vevieessrosscstssssnssosaacssenasnsans 5

8-hour TWA Exposure Level 15-Minute Peak Exposure Level v

Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m3, other-specify)

@ 18, 0. 020 PPM

[;)6 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
ELeX1BLE SEATING PoLy VRETHANE  [FOAm
Process type ....... MH'A)UFA’QTU)QIIUG PROCESS

WOrk @rea ....vieeieeenrnrosnssaccncossnsenesnns é

8-hour TWA Exposure Level 15-Minute Peak Exposure Level '>

Labor Category (ppm, mg/mB, other-specify) (ppm, mg/m » other-specify)

L 0. 005 ¢PM O. 00 PPM
B 0. 005 PPM 0.030 FPPM

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI

Sample/Test

Personal breathing
zone

General work area
(air)

Wipe samples
Adhesive patches
Blood samples

Urine samples

Respiratory samples 4422

Allergy tests

Other (specify)

Testing Number of
Vork Frequency Samples Who

Analyzed Number of
In-House Years Records

Area ID (per year) (per test) Samples1 (Y/N) Maintained

VA < > VA

/ Cowrjwvov S D Iy |/ NDEF
/VA’ & > A
NA < > WA
NA < > NA
VA < > NA

> VA

VA <

> VA

VA <

> VA

Other (specify)

Other (specify)

Q>
oo

OSHA consultant
Other (specify) EMUIROUMEK/T/?Z/SAFET)/ DIREC O

Plant industrial hygienist
Insurance carrier
VLAvT

Use the following codes to designate who takes the monitoring samples:

[

Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
o CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology
GeverAL WoRK AREA AR sAmdLs POLLED  Throven SAmburé Tobe —
(ﬂl R) VAPR  Rewets o1th [btekwAt  Detesfve— orr}

Cves DigswAL _Read-o01 _with Cowtizwows 6RAph

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
| . Averaging

[ 1 Equipment Type1 Detection Limjt’ Manufacturer Time (hr) Model Number

- E 00 A MDA g 706 5

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

E = Stationary monitors located within work area
F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary
H Mobile monitoring equipment (specify)

I Other (specify)

Use the following codes to designate detection limit units:

A = ppm
| B = Fibers/cubic centimeter (f/cc)
| C

N

= Micrograms/cubic meter {(u/m” )

[ ] Mark (X) this box if you attach a continuation sheet.




9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

ca1 /7
Frequency

(R Test Description (veekly, monthly, yearly, etc.)

[ ] Mark (X) this box if you attach a continuation sheet.
|
|
|




PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

FLEXIBLE SEATING  POLYU RETHAVE  FoAM

Process tyPe .eevveveennenns MAVUEACTORIVG  “PRoCESS
Work area ..viiiiiiiiineiiiinrsenneasnrusnenenssseannasssons [

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust ! /i Z é NA Nﬁ
General dilution y /?Zé Nﬁ" /Vﬂ

Other (specify)

Vessel emission controls ﬂlé A/A’ AZA}
Mechanical loading or
packaging equipment ! /?7é ///9" A//ﬂ

Other (specify)

S

(Al

Mark (X) this box if you attach a continuation sheet.

98 ﬂ)ayx 14é




-PART C ~ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

FLexi\bLe SEATING  POLYU RETHAKE  FoAM

Process typPe v.eevecencnennn MRANVOEFACTO )G ?1900555
WOLK GIBA vivterveennrosasansessosuennesunesasonesonssssonnss ﬂ

Used Year Upgraded Year
Engineering Controls (Y/N) Installed “(Y/N) Upgraded
Ventilation:

Local exhaust ! /276 'Vﬂ' /V/Q
General dilution N Z!A’ U/ﬂ" ”/4
MF

VA7, s

Other (specify)

Vi

Vessel emission controls A/ /V/Q" A/ﬂ' /V/ﬂ'
Mechanical loading or
packaging equipment y Zf?é . N”- /1//9

Other (specify)

NA- Y L ia VL V74

X

Mark (X) this box if you attach a continuation sheet.

98 p% 3¢é



PART C ENGINEERING CONTROLS .

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance.
process type and work area.

[ ] Process type ....eeeeeerraas

Work area ...ivieeevnvncanses

Engineering Controls

Ventilation:
Local exhaust
General dilution

Other (specify)

Photocopy this question and complete it separately for each

FLEX\LE  SEATING  POLYU RETHAVE  FoAm
MAVUFACTORIVE — “PRoCESS

3

-------------------------------

Used Year Upgraded Year
(Y/N) Installed “(Y/N) Upgraded

/976 VA V.

z V& VA

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

| Za VE VA

VY s 7 VA

Y Zi
v VA VA i
N

_N
N
Y,

2 Zs Vi

[;@Q Mark (X) this box if you attach a continuation sheet.

————— ___

98 égéy’é;




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

B ~
bt | FLEX\ALE SEATING  POLYU RETHAVE  FoAm
[ ] Process type ....eeeeeeenen. MANVUFACTL B) LG ?/?00555
LoD o o - el
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust ! /?% A/ ”//4
General dilution /\/ 42/4’ //”* A/ﬁ

Other (specify)

/4 A p- A
Vessel emission controls A/ A/AL 1149” /¢09

Mechanical loading or
packaging equipment Zk Z{/?” )bOéP /¢44;

Other (specify)

[:Zh Mark (X) this box if you attach a continuation sheet.

98 lf¢é




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

[ ] Process type .....ovveeennn. MRVUFACTOR)VE — “PRoCESS
WOLK Br@a .. viiiiintineeninonnoesonnassassessasaesasossnsssns 5
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust 2 /E 76 Y.V /'//4'
General dilution M A/,é’» /\/Q‘ N/g'

Other (specify)
Vi Ve WA
N A VA VA

N
v
" acusting swvipeen M m Ve A
Other (specify)

Y S )}

Vessel emission controls

[Z] Mark (X) this box if you attach a continuation sheet.

98 5 1 é
S . e




~ PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI FLEX\BLE SEATING PoLyv RETHAVE  FoAmM
[ ] Process type ....eeeenennnn. MAMVUFACTLOR)VG  “PRoCESS
Lo o = o @
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: _
Local exhaust y Zi?‘ N /U/4
General dilution # Zf 7é N /Vﬂ'
Other (specify)
W _Mh VR WA
Vessel emission controls A/ NH’ Mﬁ' /V/&'
" packaging equiphent Y /976 N i
Other (specify)
[:] Mark (X) this box if you attach a continuation sheet.

v GgY



9.13 Describe all equ1pment or process modifications _you hige_ug_____w_ln_thg_l_vg_

rior to the reportj that have resul f_wor e to
the listed substance. For each equipment or process modlflcation described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

BI - :
= AEXIBLE SEATIVG  POLYURETHANE  FOAM
[ ] Process type ........ MﬂNUFﬁaTuR)Ué ‘PRoces <
Work area ....ciiiiiiiiiiiieenneneeannnannnossassvnnnnanns /
/Vﬁ’ Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

[X] Mark (X) this box if you attach a continuation sheet.

99 Pa7_z /g%




9.13 Describe all equipment or process modifications you have made within the 3 years

:  prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

FLEXIBLE SEATIVG  POLYURETAAWE  FOAM
{_] Process type ........ MAMUFHOTU/Q)/L)é ?QOCPS$

VWOLK BI@8 teviereeeeeasaennennnnosnasessnnnanocannsannens Q

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

NVA

[Z] Mark (X) this box if you attach a continuation sheet.

99 P% o()gfé




_‘ ) O. ,"j‘"\

9.13 Describe all equipment or process modifications you have made within the 3 vears
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

AEXBLE  SEATIVG  POLYURETHANE  FOAM
[ ] Process type ........ MAMUEReTORI VS  PRoces &

WOrk Grea . veeveensecnnsnecsosansnsssssansnnsonssncsonssssss 3

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

VA

[i(] Mark (X) this box if you attach a continuation sheet.

99 ﬁ% 36?(0




. . . .

9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker expasure to

the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

el FAEXIBLE SEATIVG  POLYLRETAING  FOAM
[ ] Process type «.o.eo... MA MUEAeTOR) L & PRoces <&

VWOork @rea ..veevoesnanscsensanasossanns Cerarerreree s .. 4’
4

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

MA

[ZJ Mark (X) this box if you attach a continuation sheet.

99 ﬂgx, yg/é




9.13 Describe all equipment or process modifications you have made within the 3 vears
- prior to the reporting year that have resulted in a reduction of worker expaosure to -
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

ASBLE  SEATIVG  POLURETHNANE  FOAM
[____] Process type ........ M‘A’VUFH'OTDR)Ué ?ropsﬁ

: 5

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

s

.

WOILK @I@3 . uuineeeneeasnesocoanonosnssasssnesaosesonnenss

[m Mark (X) this box if you attach a continuation sheet.

99 /7%2 5%&




. . .
.

9.13 Describe all equipment or process modifications you have made within the 3 vears

: prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

= FEXIBLE SEATIVG  FOLYORETHNANE  FOAM
[ ] Process type ........ MANMUOEAeTORI) VG PRoces <

L2 16) o G- S o =T Y

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

Vi

QZQ Mark (X) this box if you attach a continuation sheet.

" fage 6ot




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use

in each work area in order to_reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and work area.

CBL FLEX)BLE SEATIVG  Po LYyveeTHAVE  FoAm
[ ] Process type ........ MAVVERCTL RING  PROCES S
WOILK Gr@a ..vvvettttnessessssasensassososssseanesaaesnnaannsnns I
Wear or
Use
Equipment Types (Y/N)

Respirators

*Safety goggles/glasses
Face shields

s Coveralls
Bib aprons

¢ Chemical-resistant gloves

PR

Other (specify)

[2§J Mark (X) this box if you attach a continuation sheet.

‘ . . . . .
|
\

100 /%(p
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI FLEX)BLE SEATIVNG  Po LYvreTHAVE  FoAm
[ ] Process type ........ MAVVERGTO RING  PROCES S
WOrK 8r0a .4 vivinnerestoaenessnsassssosanssnrsansasonsasannanenss &
Wear or
Use
Equipment Types (Y/N)
Respirators . DJ

Safety goggles/glasses !

Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

N
vV
N

N

Other (specify)

[2(] Mark (X) this box if you attach a continuation sheet.

100 jz{é




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

= FLEX)BLE  SEATIVG  POLYy peTHAVE  FOAM
[ ] Process type ........ MRBUVDERGTL RIVG  PRoCES S
[0 o - ¥ o= 33
Wear or
Use
Equipment Types (Y/N)
Respirators Aj

Face shields

Safety goggles/glasses y

Coveralls

Bib aprons hJ

Chemical-resistant gloves ly

Other (specity)

[;gh Mark (X) this box if you attach a continuation sheet.

100 3%&



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. '

CBI FLEX)BLE SEATING ?OL.yu,eean/E - FoAm
[ ] Process type ........ MAVVERE TO RINVG VRoOCES S
Lo S B = T I <
Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

ST

Chemical-registant gloves

Other (specify)

I I"
Lo . . . .
|
|
|

[%g& Mark (X) this box if you attach a continuation sheet.

100 445




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. ’ '

CBL FLEX)BLE SEATIVG ?OL.yuzer)Ml/E FoAm
[ ] Process type ........ MRVOFREeTO RING  PROCES S

WOTK Area tivvvsrivrneneanseannnssnnseresosessasasesssssnsasnsss \f;

Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

RRRNRN

Chemical-resistant gloves

Other (specify)

[2{] Mark (X) this box if you attach a continuation sheet.

100 S ?ﬁé

&—ﬂ
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

€I FLEX)BLE SEATING  Po LYyueeTHAVE  FoAm
[] Process type ........ MAVWERGTL RING _PRoCES S
WOLK Brea . ivitiiiriiiieinnnererinrannonesansssssoresannnsasnnss 69
Wear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

et

Other (specitfy)

[;Xj Mark (X) this box if you attach a continuation sheet.

100 é%é




9.15 If workers use respirators when working with the listed substance, specify for each

process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Bt FLEX)BLE  SEATING  PoLy DRETHANE  FOAM
[ ] Process type ......... MANUERcTLRIVME  PROCES S
Fit Frequency of
Work Respirator Averag? Tested Type of ) Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

M

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

[~ FLEX)BLE  SEATIVGE “PolyvRE THAE FOAN
Process type ...... MAVVEA CTVR WG  "PROCES S
WOLK @rea «vvivivennineienneronensosseansonessssnsaansoas /

AvTomaTia exPosore MoriToR g
PLACARPIV G
Limiren FAceess
TRAmive  FRoGRA A
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... FLEX)BLE SEATIVNG  "POLYV RETHANE FoA w1
MRNVVEReTURIWGE TPROCES S
Work area ......coiiiiiiiiieniininenninnnnrncnnes l
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping /V#
Vacuuming ﬂjll

Water flushing of floors/vyg

Other (specify)

[:Zg Mark (X) this box if you attach a continuation sheet.

105 /arfé-




'PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.
(7] FLEXIBLE — SEATIVG PolyuvReTHmk FOAN
Process type ...... MAVVEA CTVR WG  PROCLES S
"WOLK 8X@a +vvvriivenoinoansnostonosnnosseesesasenesnannns Q
TRAImiVG  "PRoGRAN]
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... FLEX)BLE SEATIVNG _POL)/UPE/-H/)/VE Fort e
MANVYVFEReTURIWG PRICES S
WOork area ..viviiiiinnnnneeeerennnsnnaeenseeenns a-—
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day.

Sweeping A//;l
Vacuuming /‘//"}

Water flushing of floors N/)-

Other (specify)

(X1

Mark (X) this box if you attach a continuation sheet.

105 7 ¢é’
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(] FLEXIBLE  SEATIVG PolyvRE Thae FOAN
Process type ...... MAVVEA QTVR WG "PRoCES S
TWOTK 8rea . iiiiiiiieiininttionsnenaeneenseannnonasensenas 3

TRANING _“FRoGRA M
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... FLeX)BLE SEATIVG _POL)/UﬁffHﬂ/VE For o
MRNVYVEReTURIVG  PROCES S
L0 o - § o= F 3
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day.

Sweeping /V#
Vacuuming ﬂ//:)’

Vater flushing of floors/V/Q-

Other (specify)

X

Mark (X) this box if you attach a continuation sheet.

105 3€Zé
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.
(1 FLEXIBLE  SEATIVG PolyvRE THiE FOAN
Process type ...... MAVVEA CToR )wB  "PROCESS
B 03 o - o= 9’
TRAIMIVE  “PRoc£A W]
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... FLEX)BLE SEATIVNG  "POLYVRETHAMNE — FoA
MBAVERCTURIVG  PROCES S
Work area .....ceineninnrnieiiienieinenennnnnnnen 4
/

Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day.

Sweeping /‘l/;:2
Vacuuming N’q’

Water flushing of floorsN/)—

Other (specify)

{X]

Mark (X) this box if you attach a continuation sheet.

105 4%




9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(1 FLEXIBLE  SEATIVG YolyvRETHiE FOAM
Process type ...... MAVVEA CTVR )G  PRotes s

B o3 o - B o =T L P 55—
TRAIMIVG  "YRoGRAM

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FLEXIBIE SEATING  POLYURETHANE — FoAo
MBrLYVERCTVRIVG  PROCES S 5-

WOLK Brea vttt eneseeonsnsernnnenssnnass

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day.

Sweeping /m/}Q
Vacuuming ﬂ//g

Vater flushing of floors/QAél

Other (specify)

gzt] Mark (X) this box if you attach a continuation sheet.

| I ,’. ﬂ-.\;
PART E WORK PRACTICES 7 | . S |
\
|
|
|
1
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PART E WORK PRACTICES .

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

] FLEXIBLE  SEATIVG YolyvREThaE FOAN
Process type ...... MAVVEA CTUR )G "PRoCES S
B0} o = o - R é

£EXPosore  Mory7oRI /6
PLAcARDIVE
Am/TEQ ACCESS
TRAIWIVG _"Ppoc ean
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.
Process type ...... FLEX)BZE SEATIMVG .POL)/I)/?E/-H/’I/E ForA o
MBAVERCTURIWG  PROCES S
WOrKk @rea ..iiiiiiinniinienonneenarennenennnnns é
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day.

Sweeping /V/‘;l

Vacuuming ﬂ/ﬁ’

Water flushing of floors /V/)-

Other (specify)

[X] Mark (X) this box if you attach a continuation sheet.

105 ﬁw




9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?
esPou/se  MNOT ReuiREDO FoR TOIL

Routine exposure

Yes civvieiiininnes Creeccarrerasenann Cebsesasaes et eaa et Cesenaea . |
No ...oovvenns et eesrecr e nnens Cirieteseans et rasseaeneneee Cecereraeans e 2
Emergency exposure

= PO |
No ....oonvvee cereeteneee ce s et eersseses s chsaereesnee et sesesacnsnnn e 2

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

....................... S
ENVIROVMENTAL § SAFETY OFFICE

If yes, where are copies of the plan maintained? A4up FoAm QorrRoL KooM

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

VS titeterrsorsorsstsrenrsnsnsaasaasanns ceceareesne cheeseseaaaas ceeeanne

NO tvvevrneencnnanns C ettt eesseene ettt st anananss et eeas e e ceeee C:>

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.
pprop P Kespowse wor Reguimed por TPT

Plant safety specialist ............ f e ieeteesseesiss ettty esteeeetr e 1
INSUrancCe CArTier ....ceieviiesenassoonssosassacssaassssonss tretereseenanaeersonres 2
OSHA consultant ....eeeereeveonnensanenns Ceeaiaes et et taresarearesaeasaanenn cesere 3
Other (specify) e P

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed subs ce’ rtab i , RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial 8rea ......oseeeeeeseeesnsnunnnooceeeeersesensnnnnnns e 1
Urban area .......cv... o eeeresaesetea et f e steeieeteee s (:)
Residential Area sueeeieiesronirunnossonosrsssnesensnassasoassaonnssssssos Cerraaaa 3
Agricultural area ...... Pt etee et a ettt e C ettt ee ittt 4
Rural area ....... Ce st aa s aesssaaas s et aaneas C e seeas et 5
Adjacent to a park or a recreational area ............... .. ..., Ce et tee e 6
Within 1 mile of a navigable waterwvay ..... e e etaseee et 7
Within 1 mile of a school, university, hospital, or nursing home facility ........
Within 1 mile of a non-navigable waterway ......... Cerereeraa e Ceerreaeeeaaes (::)
Other (specify) e sessss et nass e S X1

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....ovitiiinnniinnreenrnrosesaresnsnnnsnens 35 ° .53 ' 48 "
Longitude ...vivuriiinriinniiinennssneenccannnsnnsnnns 88 o 45 ¢ 33 "

UTM coordinates .....coeevvs Zone , Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

the following information. RQSPOV5€ LoT ’Reqwma/ For TOTL

Average annual precipitation .....ccviiiierrciereann inches/year

Predominant wind direction .....eveveescncecrnnosons

10.04 1Indicate the depth to groundwater below your facility.
RESPsuse NOT Reqguirsd FoR TOIL

Depth to groundwater .........cceeeeereeoncsvrsoonas meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1 Environmental Release
On-Site Activity Air Water Land

Manufacturing NHA MA MA
Importing VA NA VA
Processing [)/ N 1%
Othervise used Vi N A NA
Product or residual storage A//4' /V/Q" /V/@
Disposal VA NMA N A
Transport Vi M A Win

[:] Mark (X) this box if you attach a continuation sheet.

109




Provide the following information for the listed substance and specify the level

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ......
in wastewaters ..

other waste in on
or disposal units

other waste in of
or disposal units

PECEC R A B

-gsite

f-site

/.97

MA

NA

NA

kg/yr

kg/yr

kg/yr

kg/yr

I+

I+

I+

1+

(Refer to the instructions for further explanation and

(

1

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[] Process type ...... = = WG BLYVRETHANE G}
MANVVFBRCTURING TFROCKFSES .

Stream ID Code Control Technology Percent Efficiency

NoTE: Do wor uvse Awy  CowrRol TETHN0LoB/E S,

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TQ AIR

10.09 Point Source Emissions -- Identify each emission point source ¢ontaining the listed
substance in terms of a Stream ID Code as identified in your process block or

CBI residual treatment block flow diagram(s), and provide a description of each point

N source. Do not include raw material and product storage vents, or fugitive emission

[ 1 gources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... FZEX)BlE 55977‘/6 %ZYUEET/‘/AAJE FoAm
Point Source MANVFAATLRING ?ﬁ@’cc’55

ID Code Description of Emission Point Source

751 EXNAvST  STACK
_ 75 EXHAuST __SThCK
_ 753 EXHAUST __ STACK

__75% (EXHAVST _ STACK

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics — - Characterize the emissi

10.09 by completing the following table.

Point

ons for each Point Source ID Code identified in question

Maximm = Maxdimm

Maxdmum Emission Emission
Source Average 5 Average Emission Rate Rate
D Physicalxl Bnissions  Frequency Duration’  Bmission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
BL753 715378 G o082 R0 _ P60 G.LI00037 B.L000lT  Duk VA<

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequenc:y of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters —- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
[ Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building ) Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type

751 0.4 0.8]  48-50  ywmk 6.7 609

754 /6.4 6.8) 4850 DNK b7  60.%
753 9.4 l.oa, YB-56 yYwmK 67 _60.9
754 9.5 0.9) y4B-50 _ YK b.] 609

ARG ANIN

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

/]/,Q for TOI

Point source ID code ...iviiiiueiriiersacassnerosnnnsonees

Size Range (microns) Mass Fraction (¥ + % precision)

<1

1 to <10

v

v

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

> 500

Total = 100%

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

FLEXNBLE SEATING _}_:’Pc%unsmeps FoAm
Process type ..... _MAVUFRETLRING eESS

Percentage of time per year that the listed substance is exposed to this proc
P it ittt it teeausoaeceanernssnossssassostoeanennsonsnnsnosaennanss Zi_/ﬁ )4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%

Pump seals’

Packed NA’ MA’ NA’ NA’ / Nn-
Mechanical AAQ /
Double mechanical? ‘f
Compressor seals’ NA
Flanges 4
Valves '
Gas® 25
Liquid __é_a
Pressure relief devices® 5

(Gas or vapor only)

Sample connections

Gas /V/}

Liquid /
Open-ended lines’ \

(e.g., purge, vent) {

Gas [ ﬂh4

10.13

1.,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure

greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. £. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

5 > 99 20 NoNE NA

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[

Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in

place, complete the following table regarding those leak detection and repair

procedures.
type.

o1 VA

Leak Detection

Equipment Type

Concentration
3

(ppm or mg/m )
Measured at
Inches

from Source

Photocopy this question and complete it separately for each process

FLEXIBLE SEATING PoLyoRETHANE

ProCeSS LYPE tvvnvrrnnernnnnennnnennneeennnneenns FOAM MBRUEACTORING “PRoeEs S

Frequency Repairs Repairs

of Leak 1Initiated Completed
Detection Detection (days after (days after
Device (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the follovwing codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[_]

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI  or residual treatment block flow diagram(s).

Operat-

1 Vessel Vessel Vessel ing

o Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vess?_l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Ii‘mission4 Flc:;w5 Diameter Efficiency  for ¢
Type™ Seals” Materials™ per year) (gpm)  (min) (m) (m) (1) Controls™ Rate (cm) (%) Estimate

PUPsD_NB _86% /85,000 750 45 3.2 32 [/ NoveE NA 5]  nA A
PGofs) N Bo% 185000 30 3 oS 091 237 pewe NR )3 NA YA
PGoPs) Wb 80% 185000 30 A (.33 076 7h MWE NR 13 WA MR

lUse the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internmal floating roof MS2 = Shoe-mounted secondary
NCTF = Noncontact intemal floating roof MS2R = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground W1 = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
VMW = Weather shield

‘Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




. -~ L4 . . .

PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases. N
‘DEE'_' Time Date Time

Release Started (am/pm) Stopped (am/pm)

1

2

3

4

5

6

10.24 Specify the weather conditions at the time of each release.

‘Respowse wor TReguiwed Eon Tor

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[:] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I:

page.

List of Continuation Sheets

to which it relates.
sheet for each question number.

Question Number

(1)
402
7.6]
7.03

Q.04

2.0,

Q.07

VN

?/3

9.4

2./9

[

Attach continuation sheets for sections of this form and optional information after this
In column 1, clearly identify the continuation sheet by listing the question number
In column 2, enter the inclusive page numbers of the continuation

Continuation
Sheet
Page Numbers

(2)
254, 258, 25(’/, 250
YRR
44 A
vl us
93 lof, 244,378, 56 574 ¥

/

Ty Ift, 2af8, 3eft lt, Y, 4PE
98 6,2t 3yttt (e
99 142 (b
3

=

Mark (X) this box if you attach a continuation sheet.
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